A 65-year-old 
Introduction
Cavernous sinus thrombosis is a rare but often critical disease which may not only be caused by infectious but also by noninfectious processes, including vascular, traumatic, and neoplastic etiologies (1, 2) . Septic cavernous sinus thrombosis was uniformly fatal in the preantibiotic era. Although it is less common in the postantibiotic era, a delay in the diagnosis results in catastrophe (1, 2) . In recent years, CT and MR imaging enables us to accurately diagnose cavernous sinus thrombosis by direct and indirect signs (3, 4 (Fig. 1A) . On MRI, T2-weighted image disclosed a heterogeneous hyperintense area in right frontotemporal lobe (Fig. 1B) . Gadolinium-enhanced T1-weighted image revealed enlargement of the right cavernous sinus with a heterogeneous hyperintense mass (Fig. 1C) and a hyperintense area in the subdural space (Fig. 1D) . Cerebral angiogram did not show any involvement of the internal carotid artery (Fig. 2A) . In the venous phase, the cavernous sinus was not filled with contrast medium (Fig. 2B) 
F i g u r e 1 . A: P l a i n CT i ma g e d e mo n s t r a t e d p a r e n c h y ma l h e mo r r h a g e i n r i g h t f r o n t a l l o b e . B : T 2 -we i g h t e d a x i a l MR i ma g e d e mo n s t r a t e d t h e h e t e r o g e n e o u s i s o -a n d h y p o i n t e n s i t y a r e a s wi t h i n t h e h i g h i n t e n s i t y s i g n a l i n t h e f r o n t o t e mp o r a l l o b e . C: T 1 -we i g h t e d , c o n t r a s t e n h a n c e d a x i a l MR i ma gi n g r e v e a l e d t h e a b n o r ma l e n l a r g e me n t o f t h e c a v e r n o u s s i n u s . D: S u b d u r a l e mp y e ma wa s a l s o o bs e r v e d o n T 1 -we i g h t e d , c o n t r a s t e n h a n c e d MR i ma g i n g .

Discussion
It has been reported that cavernous sinus thrombosis is complicated by brain infarction (5, 6, (8) (9) (10) (11) . The cavernous portion of the internal carotid artery is occasionally narrowed or obstructed which results in a diminished flow in the peripheral lesion (5) . Spasm or inflammation of the arterial wall induced by arterial invasion of infection, or both, have been implicated for lesions in the intracavernous carotid artery (6) . In the present case, the infarction was accompanied by hemorrhagic change and was not identical to the vascular territory without any significant change in ICA. Recent reports showed that venosinus thrombosis associated with septic cavernous sinus thrombosis is not restricted to F i g u r e 2 . A: Ca r o t i d a r t e r i o g r a m d i d n o t s h o w a n y i n v o l v e me n t o f r i g h t i n t e r n a l c a r o t i d a r t e r y ( a r r o w) . B : Ce r e b r a l a n g i o g r a m s h o we d f i l l i n g d e f e c t s i n t h e c a v e r n o u s s i n u s ( a r r o w) i n t h e v e n o u s p h a s e .
the superior ophthalmic vein and is more common than previously assumed (4 
